would be referred for PSG. This protocol would reduce the overall need for PSG by 52.6%.
This study confirms the accuracy of nocturnal oximetry, using a specific algorithm beyond conventional indexes, as a screening tool for paediatric OSA in snoring children. The results are important because this screening algorithm would enable better selection of those children who would benefit from a PSG and would reduce the number of children being treated empirically, reducing costs and unnecessary procedures. Patients were recruited from 3 months of age and received annual bronchoscopy with bronchoalveolar lavage sent for culture and a chest computed tomography (CT) scan. From the age of 4 years onwards spirometry was performed on a 3-monthly basis. A total of 368 children were recruited; 219 children remained in the study until the age of 5 years.
S. aureus was isolated from 9.8% of subjects at 3 years of age. This was significantly associated with a subsequent increase in bronchiectasis score and lower forced expiratory flow at 25-75% of forced vital capacity, but not forced expiratory volume in 1 s (FEV1) % predicted.
This study had a large sample size with prospective follow-up. It could partially explain why previous studies could not demonstrate any beneficial effect of prophylaxis against S. aureus as they relied on measurement of FEV1.
Further studies are needed to demonstrate the effect of prophylaxis or eradication regimens for S. aureus using sophisticated pulmonary function test measurements and early CT scans to detect structural changes. 
